
SKILLED NURSING PHYSICAL THERAPY OCCUPATIONAL THERAPY SPEECH THERAPY HOME

ASSESSMENT FOLLOW-UP COMPREHENSIVE ASSESSMENT FOLLOW-UP ASSESSMENT FOLLOW-UP ASSESSMENT FOLLOW-UP HEALTH AID

PEER GROUP Per Visit

Rev Code 0550 0551 0559 0424 0421 0434 0431 0444 0441 0571

NOVA $147.82 $132.82 $265.63 $128.96 $113.96 $126.47 $111.47 $137.06 $122.06 $88.79

REST OF STATE $115.58 $100.58 $201.16 $135.33 $120.33 $129.10 $114.10 $122.34 $107.34 $57.77

VDOH $150.65 $135.65 $271.30 $141.75 $126.75 $145.60 $130.60 $152.48 $137.48 $76.98

*Effective July 1, 2009, inflation updates occur annually on July 1. Inflation adjustments were 

withheld for SFYs 2011 through 2016 in accordance with the 2010, 2012 and 2014 

Appropriation Acts.

Virginia Medicaid Home Health Rates Effective July 1, 2009*

Per Visit Per Visit Per Visit Per Visit


